2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQOOO0Q0947

1. Enlity Name

THE FIRST CHURCH OF DELIVERANCE APOSTOLIC FAITH
CORP.

4

Principal Place of Business

1419 BETTY LANE
CLEARWATER FL 33755

Mailing Address

1419 BETTY LANE
CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address

N

CUHT

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Sep 08,2002 8:00 am
/ Slf):cretary of State

(09-08-2002 90117 039 ****5] .25

BO13b2Lbl

M0

City & State City & State 4. FEI Number Applied For
59'3 152047 Not Applicable
Zi Counti Zi Count iti
P urity P ouniry 5. Ceriificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATERS, JIMME
705 BUTLER STREET
SAFETY HARBOR FL 34695

Street Address {P.O. Box Number is Not Acceptable) — —

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registerac agent and tite if applicabte, (NOTE: Regisiered Agert signatura required when relnstating) DATE
[
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. d Added to Feos Department of State
10. . OFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiE D [ Delete e [ Change [ Addition
NAME WATERS, JIMMIE PASTOR NAME
STREET ABDRESS | 705 BUTLER ST. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TRE D O Delete TITE [ Change [ Addition
MAME WATERS, EVELYN J PASTOR NAME
STREET ADDRESS | 705 BUTLER ST. STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL 34855 CITY-5T-2IP
TILE sSD I Delete TMLE [Jchange [ Addition
NAME DAWS, IRENE NAME
STREET ADDRESS | 12430 MONROE CT. STREET ADDRESS
omy-sT-26— |- LARGO"FL'33714 - == fomvste - s e
TME SDD 7 Celete THLE [Jchange 3 Addition
NAME MCCREE, KONRAD NAME
STREET ADDRESS | 19 JENNIFER COURT STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34898 CITY-$T-2IP
TILE 9] [ oslete TME Jchange [ addition
NAME WILLIAMS, STEVEN NAME
STREET ADDRESS | 1007 N. GREENWOOD AVE., BLDG. 6-1 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE 1 Defete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIR

does not quality for the exemption stated in Section 11 9.07(3)i), Flor
accurate and that my signature shall have the same legal effect as if
execute this report as re

€ ) mrerte Aers  Gos foo

ida Statutes. | further certify that the information
made under cath; that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

é

CR2E037 (4/02)




